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THE question of hospital reform is ripening. The public
and the profession are alike agreed that the present system
of hospital administration is seriously imperfect, and in some
respects essentially vicious. The charges of alleged abuse
of the metropolitan hospitals as charitable institutions are
loud and frequent, and though they have no doubt been
greatly exaggerated, they are by no means devoid of founda-
tion. The abuse is, however, to some extent unavoidable,
and is largely due to the manner in which medical relief at
hospitals is at present administered. The complaint is re-

peatedly made that many persons attend the hospitals of
London as out-patients, or are admitted as in-patients, who
are not fit objects of charitable relief, and who can well
afford to pay. This is in a measure true, but it is

not always. easy to decide what they can afford to pay. I
They may be able to pay the smaller charges of an ordinary
practitioner, and perhaps have done so for weeks or

months, but they cannot pay a physician’s or a surgeon’s fee
for a private consultation, or if they are able to pay once or
twice they cannot continue doing so for weeks or months.
For a person desirous of receiving specially skilled advice
there is no alternative between applying at a hospital for
gratuitous relief or paying the customary fee of the phy-
sician or surgeon. As long as the relations of the public to
hospitals and to the profession, on the one hand, and of the
profession to the public and hospitals on the other, remain
as they are, the kind of abuse now complained of must
continue, and cannot well be checked. That the evil

ought to be remedied everyone must admit, though there
may not be an unanimity of opinion as to how this is to
be done.

The deputation lately received by the Home Secretary dealt
with a comparatively small part of th& question of hospital
administration. The Home Secretary himself took a larger
view when he expressed his approval of the desire for an
inquiry, even by a Royal Commission, as to all the London
hospitals. We believe that nothing less than such an inquiry
can grapple with the whole of the facts of the case. The

system of hospital relief needs to be reconstructed, and in
the process of reconstruction the interests of the profession
will have to be considered. Sooner or later the plan of

making some out- and in-patients pay a distinct charge will
have to be tried, and in carrying out this plan it will be
necessary to conciliate the rival sections of medical practi.
tioners-namely, the physicians and surgeons attached to the
hospitals on the one hand, and the general practitioners on
the other. Whether the members of the medical and

surgical staffs of hospitals should in all cases be paid for
their time and service may be an open question, but no one
can seriously maintain that this time and service should bE
given without remuneration to persons who are made t(
Contribute towards the funds of the hospital for the advicE

they receive. When patients are made to pay it is certain
the medical officers will have to be remunerated,

The matters that demand, most attention and considers

tion just now, are whether all hospitals should continue as
charitable institutions affording gratuitous relief or not ;

and whether the medical officers should be paid for their
services to these institutions or not. Out of these considera.

tions will arise many others-such, for example, as the dif.
ference between hospitals that offer facilities only for the
relief of the sick poor, and those which, in addition, by being
connected with a medical school, become centres for the 

training and education of medical practitioners, In any
scheme of medical reform, these two classes of inatitutiorts
cannot be placed in the same category, a The essential
raison d’&ecirc;tre of the two is different, though their ultimate
aim is not so dissimilar as some have imagined.

IN the course of the recent controversy arising out of con.
siderations of ethical propriety in regard to the consultation
of orthodox professors of scientific medicine with actual or
reputed homceopathists, nothing has so much surprised us
as the inexplicable ignorance which prevails, not only
throughout the lay comnlunity, but among medical men, as
to the nature and effect of 66homoeopathy" and "allopathy"
as medical theories. We have laid down the proposi.
tion that similia similibus curantur&mdash;or czcrentecr as some

would have it written-involves a fallacy. It would of

course occasion no astonishment if this assertion were

challenged, but it does not seem to be understood, Le.t

this strange circumstance should be due to some obscurity
in our way of putting the facts, let us state them

again. The homoeopathist says, I I select a dtug which if
given in a large dose to a healthy person would produce
symptoms like those of the case I am seeking to cure,

and I give this drug, when found-in a small dose." The

ordinary practitioner asks, " Why do you not give it in a
large dose ?" The homceopathist replies, "Because it would
increase the symptoms I desire to remedy." In short, the

homoeopathist avoids the dose in which the remedy he
selects is hom&oelig;opathic to the disease, and gives it in a

smaller dose. Now everyone knows that the "effects" of

medicines differ with the doses in which they are exhibited,
giving rise to 11 symptoms" which are seemingly coiitra-

dictory, in large and in small doses respectively. It follows

that the so-called " homoeopath " does not practise on the
principle similia similibus curantur (or curentur). He only
resorts to the principle embodied in that aphorism in select.
ing his drug, and by so doing goes a roundabout way to
discover the remedy, which lies close at hand, and which
the " allopath, if there were allopaths (or antipaths), might

. claim as acting on the principle contraria contrariis curanutur,
We are anxious to make this plain to our readers, and espe-

, cially to those who are interested in the present di&eussion,
! because it is the key-note to what we allege to be the fallacy
Lof the homoeopathic school ; and it explains the reiterated
assertion made by hom&oelig;opathist, to the effect that remedies

which they believe to act hom&oelig;opathically are recommended
: by accredited authors in standard works on Therapy. It

’ must be so. All remedies lie open to the charge or claim
) of being "homoeopathic" if the hom&oelig;opathist may cla.’&mdash;

; them by the effects they produce when given in one doe,
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while he employs them in another dose, of which the effect they have no place in this argument. Our immediate

is totally different, and nearly always opposite. purpose is to demonstrate that the homoeopath does not give
his drug on homoeopathic principles, and cannot claim it as

Take the case of aconite. A moderately full dose of this homoeopathic, because he employs it in doses which do not

drug will produce the local and general ’’ symptoms " of produce effects like, but widely unlike, the symptoms of the
fever and inflammation&mdash;if we may employ terms loosely. disease he seeks to cure. It follows that, so far as the action
In a smaller dose its effects are such as to raise the of remedies is concerned, homoeopathy is a misnomer, and
tone of the vascular system, and, while acting on the involves a fallacy.
skin, to reduce the local and general symptoms charac- We shall be curious to see how the hom&oelig;opathists attempt
teristic of the state called "feverish" and "inflam- to answer this objection. If they are honest men, they must

matory." What measure of hom&oelig;opathy, then, can confess that we are right, and that the hom&oelig;opathy of their
there be in selecting aconite for the " cure" of fever and system concerns only the mode of selecting drugs, not their
inflammation because if given in large doses it will pro- action. Should they take this ground, we shall then have
duce symptoms " like" those supposed to characterise to show that it, too, is untenable, because the selection of a
these remedies, whereas it is given by the homoeopath drug by an inverse process of induction from its supposed
in a small dose, in which it produces totally different effects can never be a sure or safe guide to its use.

effects? It would be just as rational-and no more so- Moreover, it is unscientific to speak of a drug as producing
to assert that aconite produces the symptoms of fever "effects" or " symptoms" in the organism. In studying the
and inflammation " allopathically or "antipathically," properties of a medicine, it is always tried in the healthy,
because, being selected for its antiphlogistic effects and the student of therapy knows well that there is nothing
when given in a small dose, it was followed by con- mysterious in the seemingly contradictory effects of different
tradictory results when given in a large dose. Again, take doses of the same substance, seeing that the so-called
the case of "nux vomica," another important drug claimed "effects" of a drug are the changes of state or modifica-
as "homoeopathic." In large or full doses this medicine tions of function which take place in the organism under its
irritates the stomach and causes spasms. We are purposely influence or with its aid. The effects are not located in the

using popular language in these definitions. If pushed far drug! Before we can predicate any "property" of a drug,
it will produce tetanic contraction of the muscles, and in we must take into the account the properties of the organic
toxic quantities the well-known phenomena of death by state and functions with which it is to be brought into rela.
strychnia poisoning ensue. The homoeopathist, recognising tion. For example, if a muscle fibre is inactive, a stimulant
these effects of a large or accumulated dose, argues that the will either elicit healthy action, or excite it to morbid spasm,
remedy will cure diseases exhibiting symptoms like those it or paralyse it by exhaustion, in proportion to the organic
produces. He therefore gives it for gastric disturbances ; state of the fibre, the integrity of its nerve-supply, and the
for dyspepsia, especially with spasm; and probably he amount of energy available for its use. It follows that the
would give it for the graver affections resembling those only rational way to try a drug is first in health and then
it is supposed to produce; and while he claims it as a in disease. In short, it is not possible to predict the " effect" 
" homoeopathic remedy," he seeks to convict the ordinary which will follow its use until we have actually tested it
practitioner of medicine because he, too, recommends it. first on a healthy and then on a morbid organism. The

Now, how do nux vomica and its preparations act in small pretence of selecting remedies on any principle or theory of
doses ? Why, as tonics to the muscular system. In short, their mode of action in health alone is manifestly an

the natural effect of a drug which is a powerful excitant affectation of the impracticable. The homoeopathist does
when given in large doses is that of a gentle and restorative or not choose his drugs on the principle similia similibus

strength-giving stimulant in small doses. The homceopathist curantur, even making allowance for the fallacy we have
affects to give the drug because it will produce the symptoms already demonstrated. He falls back on his experi-
he desires to cure, but, we repeat, he avoids the dose in which ence, and he knows perfectly well that he would not

it might produce these effects, and gives it in a smaller dose, on any account give a drug in a dose in which it might
in which its effects are directly contradictory. We might be supposed to act hom&oelig;opathically, because that would
follow out the list of the Materia Medica in the same way. be to aggravate the symptoms he desires to relieve.
A small quantity of alcohol will stimulate the cerebral func- And he would not give a drug, even in a small dose, simply
tions and quicken the intellectual and nervous functions, because it produces "like" symptoms in a large dose,
while a larger dose will depress and stupefy. A large since it might so happen that a still larger dose would be
dose of ipecacuanha will produce vomiting, while a small required to produce the effects he desires to secure. In

dose will act gently and restore the tone of the organ, thus truth, so far as the homceopathist is a practitioner of medi.
allaying vomiting. A small dose of opium will excite, a cine at all, he must and does employ drugs on rational and
large one acts as a sedative. In the same way large doses common-sense principles, and his parade of a special theory
of "cathartic medicines" act as aperients, while small-or as to the action or selection of his drugs is schismatic as
relatively small&mdash;doses produce constipation ; or conversely, regards his profession, and an absurdly fallacious procedure
drugs which may be cathartic in small and moderate doses- as regards the public. We venture to suggest for the con-
as calomel-are distinctly sedative or constipative when sideration of honest and intelligent thinkers now connected
given in large quantities. Scientific explanations of the way with " the homoeopathic school,"whether a recognition of the
in which these apparently contradictory effects are produced truth of our rea-oning, and a con’-equent repudiation of the
by the same drug in different doses are ready to hand, but errors exposed, would not offer a timely occasion for recon-
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cilement with the medical profession, on grounds welcome for progression ; and, 2ndly, whether there was any special
to both parties in this regrettable alienation and controversy. form of the disease that could be clearly recognised, which

was a reliable indication for excision. The answer made
PROBABLY the appointment of judiciously selected com- to the first inquiry is that in a number of cases which

mittees to investigate and report upon the whole or some run their course without suppuration, tubercle in some one of
particular question connected with the treatment of diseases its forms leads to the death of 7 per cent. ; in cases with
is one of the highest functions of the Clinical Society. It suppuration, and where excision is not practised, this disease
certainly was one in which the late President took particular is fatal in 91/4 per cent. ; while in a series of cases that have
interest, and during his term of office several such corn- been submitted to excision of the diseased structures, the
mittees were appointed and duly presented reports. But it mortality from tubercle in all its forms amounts to 13 per
will perhaps be generally admitted that the subjects of cent. But excision appears to lessen the liability to tuber.
their investigation were in no case so generally important cular meningitis, for in cases operated upon this form of
as that of the nature and operative treatment of Hip- tubercle occurred in 4i per cent., in cases of suppuration not
joint Disease, which has been specially studied by a very operated upon 6 per cent., and in cases without suppuration
influential committee for several months. Their report has 51/2 per cent. Until there is a clearer definition of tubercle

just been presented, and while we print elsewhere an than can be given now, and a more general agreement
abstract of it, we would wish to notice here some few points as to the changes _to which the term should be applied,
suggested by it. all inferences from such statements as the above must
The first fact by which we are arrested is that the whole be drawn with diffidence. Are we to say that the

ground is by no means cleared, and some of the questions tubercular diathesis caused the suppuration and led to such
taken up are left pretty much where they were : e.g., the extensive disease that excision became necessary, or are we
true nature of the change in morbus cox&aelig;&mdash;whether it is to view the facts in the other light, and maintain that the
strumous, tubercular, or "simple." Nor do we find in the production of tubercle increased in proportion with the
main general principles insisted on, in any particular, a greater severity of the disease ? Indeed, both views may be
marked departure from the usual teachings of the schools on right. But, further, if phthisis plays, as no doubt it does,
this subject. The one point in regard to the nature of the an important r&ocirc;le in the causes of death, we must not ignore
disease which is laid stress upon is the frequent occurrence the fact that the treatment to which the severer forms of
of necrosis of the bones and the formation of larger or smaller morbus coxse are subjected is in many cases just that

sequestra, the percentage of such occurrences being placed which predisposes to the outbreak of pulmonary diseases: the
at 59. Unfortunately we are not clearly told the data from prolonged rest in bed, interfering both with the digestion,
which this conclusion is drawn-whether the specimens general nutrition, and particularly with proper perform.
examined were only the parts removed in excisions and ance of the respiratory function, must not be left out

amputations, or whether they included other preparations of sight ; and if to this we add the greater pain and anxiety,
in our museums; indeed we must express our conviction we see at once that there lie outside the primary disease
that in assigning any special percentage-frequency to the explanations for this varying tubercular mortality. The
occurrence of necrosis the Committee have rendered their facts would seem not to warrant the view that the severer

report liable to misunderstanding. Such a fact could only forms of the disease are dependent upon the tubercular
be ascertained by an examination of a series of specimens diathesis ; the difference in the tubercular mortality in the
representing all grades and forms of the disease, the milder mild and most severe cases is too small to support such a
of which are but very rarely met with in our post-mortem great deduction. The statistics in reference to tubercular

rooms, and still more rarely preserved in our museums. meningitis are, however, of special interest, as there is not
Again, the treatment to which the unhappy subjects of this the same difference of opinion as to the proper use of this
disease are submitted plays a very important part in its term, as exists in other diseases, and the peculiar patho-
course. Too often the children are neglected in the logical changes have received a pretty uniform interpretation.
early stages of the disease, when alone treatment can be It is also characterised by the presence of that particular
thoroughly successful; or they receive such intermittent form of tubercle-if, indeed, there be other forms-which
care that the resulting failure dissuades the parents from has been shown to be produced artificially by inoculation
other and more patient efforts for recovery. We must not experiments. We find that its frequency is but little
look upon any results which may be thus occasioned or different in cases that suppurate and those that do not;
modified as sequents of the disease alone, or as showing its while it is distinctly less in the cases that have been

inherent nature and course. We do not question the accuracy subjected to excision, as if removal of the diseased part had
of the Commitee’s result so far as it goes, but we desire to an important bearing on the issue. We should be inclined
point out that it must not be deduced therefrom that therefore to correct the statistics as to tuberculosis in general
necrosis to a greater or less extent does or must recur, from by those relating to tubercular meningitis in particular, and
the nature of the affection, in 59 per cent. of cases of hip- to hold that inoculation may take place both from suppura-
joint disease. Necrosis, in fact, is but an accident in bone tive and non-suppurative arthritis, and that removal of the
disease. part lessens this danger.
The doubtful points which it was hoped the Committee This leads us to observe that the facts in this report do

would clear up were&mdash;1st, the real benefits conferred by ex- not lend support to the view that early suppuration, or sup.
cision of the joint, especially as to its protecting the body puration at any period, is an indication of the tubercular
from fatal tuberculosis, and the ultimate value of the limb nature of the primary disease. On the other hand, general
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pathological facts teach us that we may regard such a has added greatly to its money value. A licence that

termination of the disease as an indication of either intensity includes the empire is more valuable than one that

of local action or diminished power of resistance-which covers only four Scottish counties, and still more so than

may be a purely local or a general phenomenon,-or of both one that applied only to as much of Edinburgh as was in-
of these conditions combined. Constitutional deficient cluded within the walls of the ancient city. The corpora-

power of resistance may be fairly held to explain the tion whose powers were before 1858 so limited, and by the
cases of so-called tubercular disease in which the patho- Act of 1858 were so enlarged, has naturally displayed the

logical change is not the development of grey granula- greatest tendency to excess in the money-making use of its
tions. We arrive at the same conclusion if we view diplomas. The late Professor SYME estimated that in one

the same facts in another light. If the cases of suppuration year after the passing of the Act this corporation made
were examples of tubercular ostitis, and those of non-sup- E10,000 by the easy gift of its lowest diploma. It is clear

puration of simple ostitis, over and above those instances in the abolition of the local jurisdiction of diplomas ought to
which from either form of disease inoculation of tubercle in have been accompanied with a reduction in the number of
the cerebral membranes might be supposed to occur, there diploma-granting bodies, with securities for those that were
would be a certain number&mdash;and the history of general left being conducted with equal severity, and under no
tuberculosis shows it to be a large number-of cases in temptation to make money by the exercise of this most
which those membranes would be affected contemporaneously responsible function. The Act of 1858 took no such
with the primary tubercular affection of the bones; while securities. It left nineteen bodies to confer licences at their
such is shown not to be the case. The value of excision "own sweet will, and it is now well known that if one body
from this point of view, then, is that it removes a distinct has a strait gate, others have very elastic portals, that
source of "tubercular inoculation." Before leaving this admit the entrant with what may seem a little pleasant
part of the subject we must express our fear lest this report pressure, but without friction or contusion. We are speaking
should give any sanction to the opinion that the disease, as now only of the lowest diplomas-not of higher qualifica-
it affects the hip-joint, is different from that met with in the tions-such as degrees, fellowships, &c., which will have
knee and other articulations. The pathological processes to be considered by-and-by; but of the nineteen portals
are inherently the same, modified only by certain local which it has been found simply impossible to control under
peculiarities, the most important of which is that the the Act of 1858, simply because they were nineteen, and
necessary mechanical treatment only too often entails con- because the supervising Council of Education was practically
finement to the house if not to bed, while the same disease a Council made up of the nineteen bodies to be supervised.
attacking the elbow or the shoulder does not prevent the The terms of the Commission include a full inquiry into
patient having due exercise and fresh air. The conditions the nature and action of the Medical Council, its constitu-
are simpler therefore in disease of the joints of the upper tion, functions, powers, and procedure, its relation to the

extremity, and pathologists would do well to bring their various bodies and to the medical profession. A Medical

particular views to the test of these affections, rather than Council could not well be composed of members of more
study exclusively the disease as it affects the knee or hip. obvious influence and respectability than the present
We can only further note that the report of the Com- Council. It is composed chiefly of men in the consulting

mittee bears out Mr. HOLMES’S view, which he expressed at ranks of practice, and holding high places in the various
Cambridge, that the limb left after excision is more often an nineteen bodies represented in the Council. But the repre-
imperfect one than that after recovery without operation, sentation is most peculiar. The Irish Apothecary Society,
even where suppuration has occurred. When it is remembered which is essentially a trading company, and the Faculty of
that it is the humbler classes that afford the very large Physicians and Surgeons of Glasgow, which before 1858
majority of cases of morbus cox&aelig;, the great, almost para- used to give licences to practise in four counties only, have
mount, importance of this consideration becomes apparent. each a representative, whereas the Edinburgh University,
Rigidity is the great requisite in the lower limb, and to some with over 3000 students, of whom 1600 are medical students,
it may well seem that even the saving of life itself hardly has only half a representative-that is to say, the University
compensates for the life-long burden of a useless limb. of Aberdeen and that of Edinburgh have one representative
4. between them. Even if the representation of bodies were

THE great problem of medical reform is to reduce the more proportionate to their professional value and im-

number of mere licensing bodies, and to improve the con- portance, it is a grievous fault of the Medical Council that

ditions of obtaining a licence to practise medicine. We it consists so predominantly of bodies pecuniarily interested
showed last week that centuries ago the notion of licensing in the retention of half diplomas and of their own traditional
to practise medicine was very like the notion of licensing to individuality. The consequence of this feature in the con-

sell spirits or beer-a local affair, and an affair of money- stitution of the Council is that all change. and improve-
making. It has ceased now to be a local or parochial ments suggested in medical education or in examinations for
matter merely, but it still continues to be an affair of diplomas are viewed from nineteen points of view, and gene-
money-making. The licensing bodies still depend on the rally frustrated by the conflicting opinions and interests of
money they make by licensing. At east it is undeniable the different bodies with which ultimately the decision
that the love of money has led them into lax uses of rests. This brings us to another fatal defect in the Council.
their licensing function, which have been detrimental It has no authority. Its conclusions take the form only of
to the profession and the public. Of course, the abolition Recommendations, and are not binding on the bodies. The
of the mere local character of the licence to practise Commissioners may easily satisfy themselves that many of
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the most momentous Recommendations of the Council remain
unfulfilled and inoperative for want of this element of

authority in it. What is worse, because more significant of
the faulty constitution, is the fact that the Council has always
shown an unwillingness to be made a responsible body. It

meets at a great cost. It numbers twenty-three or twenty-
four members of the highest personal and professional posi-
tion. Yet it is always reviewing and repeating its debates
and its conclusions, and always being reminded that they
are not operative. It is afraid of the bodies it repre-

sents, or acts as if it were so. It has, further, ever been
regarded as a grave defect of the Council that it contains no
direct representatives of the profession. Considering that
it exists to regulate the education and the examination of
general practitioners, considering that the Council is main-
tained by what is to all intents and purposes a tax on

general practitioners, that one of its great functions is to I
keep a correct Register of the profession, and, finally, that it
has the judicial power of removing practitioners from the
Medical Register for "infamous conduct in a professional
respect," it seems most unreasonable that the profession,
apart from its mere corporations, should be unrepresented.
There was an understanding at the time of the passing of
the Medical Act that the Crown representatives would be
chosen from the ranks of the profession; but as a rule they
have been prominent members of the Corporations already
over-represented. It is not necessary to deny that the

Council is composed of most respectable members of the
profession, nor even that it has done a certain amount of
good. What we are concerned to show is, that considering
the personal character of its members, it should have done

much more good than it has done. It has added enormously
to the severity of examinations without having added corre-
spondingly to the simplicity of the examining system or the
fnciency of the medical schools.

Annotations.

EARL DERBY ON HOSPITALS AND PROVIDENT
DISPENSARIES.

" Ne quid nimis," 

IN his speech at the festival dinner in aid of the Middlesex
Hospital on the 13th inst., the Earl of Derby made some
very judicious remarks. He pointed out that large hospitals
were absolutely necessary for the treatment of the many sick
whose homes were incompatible with proper care of the sick;
whilst strongly expressing the hope that the country would
in time be covered with provident dispensaries, so that

people may contribute to their own support and recovery
when they are ill, he justly remarked that no dispensary
system, however perfect, would meet the requirements of
those grave and dangerous cases which can only be dealt
with in institutions where skill and attention were ever
at hand. Provident dispensaries would relieve the
over-burdened out-patient departments of our hospitals, and
that would be a great gain ; but they could never re-

place the advantages derived from hospital wards. Besides,
hospitals are "schools of medicine, by which the wealthy
profit quite as much as the poor and working classes.
A rich man can always command the best medical skill, but
the physician or surgeon who attends him would be

greatly wanting in skill and efficiency if he had not

acquired experience in the great hospitals. Again,
in rural districts you have, happily, frequent and

kindly intercourse between the rich and the poor. If
the labourer is ill, the squire, his neighbour, does
what he can for him. Here there is a different state of

things. No one knows who his neighbour is in a vast city like
London. But if you are to have no intercommunion between
the rich and the poor, you will have the one class selfish and

morally low, the other hostile and revolutionary. How are

they to be brought together ? Of all kinds of help that can
be given to the poor in a place like London there is none so
free from dangerous abuse as that offered by hospitals. How.
ever undeserving a man may be, you do not want him to die
of disease ; and, as regards imposture, a man may for money
simulate disease, but unless he is half a maniac he will not
do so to get into a hospital. Therefore a man who gives
his money to one of these great London hospitals may
fairly be described as not only benevolent but beneficent."
These words of appreciation for the good work done by
hospitals, coming from one who is not prone to form hasty
judgments, must be full of encouragement to those who
devote much of their time and energy to the development
of these institutions, the maintenance of which, in a proper
state of efficiency,-is becoming every year a matter of increas-
ing difficulty. _____

THE ANATOMY OF GHOSTS.

THE hypothesis offered by Mr. Francis Galton in explana-
tion of the phenomenon of " mental images &rsquo;&rsquo;&mdash;namely, that
the mind builds up the mental picture on the foundation and
with the materials furnished by external objects, as " children
and sick people get faces and forms from paper-hangings and
curtains "; the eye seeing little, and the mind supplying the
rest of the idea, is not new, though it may be true. Leonardo
da Vinci, the great painter, showed his appreciation of this
method in his direction "To compose a Battle Piece "-

namely, to stare at a smoked and daubed wall until the con-
fusion suggests the desired conception. And the same ex-

planation has been submitted by all writers before and since
the time and speculations of the author of " Demonology and
Witchcraft." The chief merit of Mr. Galton’s contribution
to the literature of this subject is the admirable summary he
has given of the known facts with regard to the association
of sound and colour with form. The manner of this associa-
tion is unimportant. It is the result with which we have to
deal. Meanwhile, none of the theories or hypotheses raised
by the expounders of hallucinations are entirely satisfactory,
because they either do not recognise, or they practically
disregard, some of the most potent factors in a class of

experiences which has long constituted the opprobrium
of introspective science. A man sees a ghost; to him it
is as reay as anything else he sees, and it is not to be

explained away or accounted for by any reasonable

process of argument. A reference to the power of the

imagination will not satisfy the subject or victim of hallll-
cinations. If he be weak-minded he will insensibly come to
believe in their reality; and, even if he be strong-minded,
they will worry and annoy, perhaps mislead, him. It

is, therefore, a matter of moment that what we may
designate the anatomy of ghosts should be scientifically
investigated. By way of suggestion, we venture to throw
out the following hints. Every personality or consciousne
has surrounding it an atmosphere of its own, with clouds
of hazy impressions and nebulous thoughts and all the

apparatus necessary for mental spectres, from which the
mind receives back more or less accurate, or dis-

torted, reflections of its own ideas. In addition to this

proximate source of " mental images"&mdash;which are ex-

ternal to the observer, and yet the mere reflection of his
own mind-there is the remote, or true external, which is


